Applicati nDataSh t 



Application Information 

Application Type- 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity- 
Petition Included:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
State of Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 



Regular 
Utility 



None 

System and Method for Remote Assistance 

03-011 

No 

No 

5 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Robert 

Keane 

Arlington 

MA 

US 

4 Mystic Bank Road 

Arlington 

MA 

02474 



Initial 



08/22/03 



Corr spondence Inf rmation 

Correspondence Customer Number:: 37420 

Representative Information 

Representative Customer Number:: 37420 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 










Foreign Priority Information 


Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











Assignment Information 

Assignee Name:: 



-2- Initial 08/22/03 



